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Objective: To observe the clinical therapeutic effects of acupuncture on urinary retention. Methods: 36 cases 
of urinary retention were treated by acupuncture at the following points: 1) Qugu (CV 2), Zhongji (CV 3) 
Guanyuan (CV 4), Sanyinjiao (SP 6) and Yinlingquan (SP 9); 2) Shenshu (BL 23), Pangguangshu (BL 28), 
Ciliao (BL 32) and Weiyang (BL 39). Results: 30 cases were cured, 4 cases improved and 2 cases failed, 
with a curative rate of 83.33% and a total effective rate of 94.44%. Conclusions: Acupuncture is 
affirmatively effective in treating urinary retention. 
 
Urinary retention is a symptom manifested by dis- 
ability of autonomous urination, which is usually 
treated by urethral catheterization or medication in 
Western medicine. The author treated the disorder by 
acupuncture and achieved good therapeutic effects. A 
report follows. 
CLINICAL DATA 
All the 36 patients, including 25 males and 11 
females, ranging in age from 12-66 years with an 
average of 42 years, were hospitalized in various 
departments in The First Hospital Affiliated to 
Guangzhou TCM University, and asked for 
consultation due to urinary retention from Acu- 
puncture Department. Urinary retention was caused 
by cerebrovascular accident in 10 cases, spinal cord 
injury 10 cases, abdominal or gynecological surgeries 
7 cases, childbirth 3 cases, acute and chronic 
nephritis 3 cases, and tubercular meningitis 3 cases. 
Their courses of diseases ranged from half an hour to 
over one month. 
Criteria for Diagnosis 
Diagnosis of urinary retention was made according to 
The Instructions for Clinical Studies on New Chinese 
Materia Medica as follows: 1) frequent and urgent 
desire to void but with hesitant, difficult and even 
obstructed urination by repeated and forceful 
attempts; 2) lower abdominal distention and 
distending pain; 3) difficult urination without 
urethralgia; 4) remaining urine found in bladder by 
examination. 1 The following cases were excluded: 1) 
oliguria and anuria caused by urinary lithiasis, tumor, 
acute and chronic renal failure; 2) gonorrhea; 3) those 
accompanied with severe primary diseases in the 
cardiovascular, hepatic and hematopoietic systems, 
and those with psychoses. 
METHODS 
Two groups of points were selected: 1) Qugu (CV 2), 
Zhongji (CV 3) Guanyuan (CV 4), Sanyinjiao (SP 6) 
and Yinlingquan (SP 9); 2) Shenshu (BL 23), 
Pangguangshu (BL 28), Ciliao (BL 32) and Weiyang 
(BL 39). Qugu (CV 2), Zhongji (CV 3) and 
Guanyuan (CV 4) were punctured obliquely with 
lifting, thrusting and twirling maneuvers to let 
needling sensation radiate to the perineal region. If 
there was urgent desire to void, deep insertion was 
avoided. For Sanyinjiao (SP 6), the needle was 
inserted obliquely at a 45°angle to the skin, and 
manipulated to conduct needling sensation running 
upward along the medial side of the lower limbs; 
Shenshu (BL 23), Pangguangshu (BL 28) and Ciliao 
(BL 32) were punctured perpendicularly with lifting, 
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thrusting and twirling maneuvers to send needling 
sensation to the bladder and perineal region; 
Yinlingquan (SP 9) and Weiyang (BL 39) were also 
punctured perpendicularly to cause sore and 
distending sensation in the medial side of the thigh. 
After the needling sensation was evoked, electric 
acupuncture stimulator was connected with the 
inserted needles and a disperse-dense current of 
intensity tolerable to the patients was applied for 30 
minutes. The points in the first group were punctured 
at the beginning, and then observation was made for 
4 hours after withdrawal of the needles. If there was 
incomplete urination, or still no urination, points in 
the second group were punctured to observe the 
clinical effect within 4 hours after withdrawal of the 
needles.   
RESULTS 
Criteria for Therapeutic Effects 
Therapeutic effects were evaluated according to the 
related references. 2 Cured: autonomous and complete 
urination. Improved: autonomous but incomplete 
urination with a urine volume over 200 ml each time. 
Failed: no autonomous urination after 3 successive 
acupuncture treatments or with a urine volume less 
than 200 ml each time. 
Therapeutic Results 
30 cases were cured, 4 cases improved, and 2 cases 
failed with a cured rate of 83.33% and a total 
effective rate of 94.44%. Among the 30 cured cases, 
18 cases were cured after only one acupuncture 
treatment. 
DISCUSSION 
As far as urinary retention is concerned, the diseased 
organ is urinary bladder. The 8th chapter of Plain 
Questions（素问 灵兰秘典论）says: “The urinary 
bladder serves as a reservoir and is in charge of 
storing fluid (urine). Urination depends on its normal 
activities”. Urinary retention is mainly due to 
dysfunction of the urinary bladder resulted from 
dysfunction of qi activities of the triple energizer, or 
disturbance in qi activity of the urinary bladder 
resulted from injury of the kidney qi or surgical 
operations that impair the bladder functions. Qugu 
(CV 2) is the crossing point where the Conception 
Vessel and Foot-Jueyin Meridian intersect, Zhongji 
(CV 3) and Guanyuan (CV 4) are the crossing points 
of the Conception Vessel and three yin meridians of 
foot, and Zhongji (CV 3) is also the Front-Mu point 
of the Bladder Meridian. When these points are used 
in combination, the bladder function of qi activities 
can be strengthened, meridian qi regulated, and the 
water passage made free. Sanyinjiao (SP 6) is a 
crossing point of three yin meridians of foot, which is 
punctured to regulate qi of three yin meridians and 
promote circulation in the lower energizer. 
Yinlingquan (SP 9) is a Sea point of the Spleen 
Meridian, it has the functions to eliminate dampness, 
clear heat and facilitate water passage. Shenshu (BL 
23) can be used to stimulate functional activities of 
vital energy. Pangguangshu (BL 28) is located in the 
place where meridian-qi transfers. Combined with 
Weiyang (BL 39), the lower Sea point of the triple 
energizer, Pangguangshu (BL 28) is used to regulate 
water passage and facilitate bladder function of qi 
activities. Ciliao (BL 32) can regulate water passage 
and benefit the bladder. Clinical observations showed 
that stimulation on Qugu (CV 2), Zhongji (CV 3), 
Guanyuan (CV 4) and Pangguangshu (BL 28) by 
twirling the needles could make detrusor muscles 
contracted to increase the intravesical pressure, but 
make them relaxed to decrease the intravesical 
pressure after cease of twirling needle, which 
happened almost each time. Animal experimental 
studies also showed that the effect of acupuncture on 
the bladder function had remarkable point-speciality, 
in which Pangguangshu (BL 28) was the most 
effective one, and then Qugu (CV 2), Ciliao (BL 32), 
Guanyuan (CV 4) and Zhongji (CV 3), with the 
effective rate of over 80%. 3 
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All the patients included in the present observation 
suffered from urinary retention for half an hour up to 
over one month, and most of them were treated with 
urethral catheter, but failed in training autonomous 
urination by nipping the catheter. The results of 
acupuncture treatment showed that the curative rate 
was 83.33%, and the total effective rate was 94.44%. 
It is the author’s experience that 1) since acupuncture 
is affirmatively effective without side effects, it 
should be given shortly when the patients are 
conscious to encourage them to have autonomous 
urination; 2) acupuncture should be used after 
withdrawal of urethral catheter at the time when the 
patients have urination desire to promote regulating 
functions of the bladder; 3) short-course cases are 
easier to be cured, and one treatment is sometimes 
enough. For the cases with repetitive urethral catheter 
insertion, one acupuncture treatment might not be 
enough for complete urination, for whom two 
treatments a day, even another one added on the next 
day, are needed. Slow response may be related to 
weak contraction of detrusor muscles caused by 
mechanical reaction of the bladder due to repetitive 
urethral catheter insertion; 4) oblique insertion should 
be used for needling the points on the abdomen to 
avoid injuring the bladder; 5) acupuncture is effective 
for all the non-obstructive urinary retention, and for 
the cases with apoplexy, moxibustion at Sanyinjiao 
(SP 6) and Yinlingquan (SP 9) can be added for 
better effects. Obstructive urinary retention caused by 
such diseases as hyperplasia of prostate, bladder 
tumor, urethral calculus and urethral stricture is 
contraindicated for the present therapy.                    
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